Since Brazil is a major producer, consumer and exporter of asbestos, monitoring the occurrence of asbestos-related diseases is crucial. Whereas other asbestos-related cancers are multifactorial in origin, the major risk factor for mesothelioma is asbestos. In many countries, the occurrence of this malignancy in the population reflects the use of asbestos in the economy. In Brazil, nevertheless, data on mesothelioma are limited and their quality has not been verified. Mortality from mesothelioma (C45 in the 10 th revision of the International Classification of Diseases -ICD-10) and from pleural cancer (C38.4) in 1980-2010 has been described 1 but incidence data provided by Brazilian Population Based Cancer Registries (PBCR) have received little attention.
Data from the PBCR are collected in a public domain databank: SisBasepop 2 . Six of them exhibited adequate quality criteria for inclusion in the latest update 3 of Cancer Incidence in 5 Continents (CI5). These cover residents in the cities of Aracaju, Belo Horizonte, Cuiabá, Fortaleza, Goiania and São Paulo, with an overall population of 17.9 million (less than 10% of the total population of the country). According to CI5, in 2003 CI5, in -2007 , the pool of these registries collected a total of 82 cases of mesothelioma (51 men and 31 women) and 59 cases of cancer of the pleura not specified as mesotheliomas (35 men and 24 women). Around 75% of cases were collected by the São Paulo city PBCR, the largest in the country. For both mesotheliomas and other pleural cancers, all annual rates (age-standardized on the world population; ASR) are less than 2 per million inhabitants. For the sake of comparison, corresponding rates for mesothelioma in the pool of Italian Cancer Registries were 18.4 in men and 5.1 in women, whereas rates for pleural cancer were respectively 2.3 and 0.9 (Crocetti E. Letter to Benedetto Terracini, 03/Feb/2015). In Brazilian registries, 89% of mesotheliomas and 80% of pleural cancers were histologically confirmed, and 11% and 7% were Death Certificates (DC) only 3 . Histologically verified cases in Italy were 97% and 35 % while DC only were 0.1% and 8% (Crocetti E. Letter to Benedetto Terracini, 03/ Feb/2015).
Thus, the available data provide some information on the probability for a registered case to be a "false positive". The sensitivity of Brazilian cancer registries in the detection of mesothelioma cases (i.e. the complementary to "false negatives") is more difficult to estimate. C38.4 cancers are problematic. A French study has estimated that 86% of "pleural cancers" were in fact mesothelioma 4 . Similar findings were obtained from a study in the UK 5 . It is reasonable to believe that this also happens in Brazil. International comparisons on the burden of asbestos-induced cancer have considered jointly C38-4 and C45 6 . In-corded in epidemiological studies. Contrary to other recently industrialized countries (eg. Mexico), Brazil has imported negligible amounts of amphiboles from South Africa: virtually all asbestos used in Brazil has been chrysotile 8 . Mesotheliomas in Brazilian workers exposed to asbestos 9 confirm the ability of chrysotile to induce mesotheliomas, as stated by International Agency for Research on Cancer (IARC) 10 .
MEDLINE does not record any analytical epidemiological (either case-control or occupational cohort) study carried out in Brazil on the association between asbestos and mesothelioma. The association with lung cancer has been investigated in one study only, carried out early after the expansion of industrial asbestos use 11 .
In conclusion, unravelling the measure of the carcinogenic effects of asbestos in Brazil requires an assessment of the extent of underdiagnosis and underregistration of mesothelioma cases. In addition, whereas the carcinogenicity of chrysotile is out of discussion 10 , analytical epidemiological methods should be applied in order to quantify the damage caused by this hazard in Brazil. Excluding construction activities, workers exposed to asbestos in Brazil have been grossly estimated to be about 74,000 12 .
cidentally, according to the files of the PBCR, the number of cases coded as C38.4 exceeds those included in CI5 2 .
A noteworthy finding of the Cancer Registry of São Paulo regards cancer of the mediastinum (C38.1-3), for which ASRs of 5 and 3 per million have been estimated in men and women. These rates are based on 122 and 81 cases and are therefore statistically stable. Worldwide, they rate are among the highest: for instance, they are twice as high as in the Italian pool (respectively 2.9 and 1.3). In São Paulo, however, the quality of data is debatable: only 38% of cases were histologically confirmed and 30% were DC only (60% and 5% in Italy). Given the vicinity of the mediastinum and the pleura, there is a need for verifying the origin of these neoplasms.
Thus, for the time being, any estimate of incidence rates of mesotheliomas and pleural cancer and their time trends in Brazil is hardly more than a guess. With the exception of São Paulo, the Brazilian cancer registries overlap only to a limited extent with the geographical areas characterized by asbestos-related industrial activities. Massive industrial use of asbestos in Brazil started around 1975, decades later than in North America and Europe 7 . The time elapsed to 2007 is short compared to latent periods of mesotheliomas re-
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